“"h' BERS I TRAWIN WE PR Al &8 WY TPV WY &:{ -
Yelfare FILED AUG 1 9 1957 STANDARD CERTIFICATE OF DEATH : STATE FIL;NUMBEB 4
iblic .
rvice Registration District No. /4’ q Primary Registration District No.__Z_O__Q_g:;M_.....,, Registrar’s No.__ 2" 0. 8. __8___ '
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed. tf ins!il’uﬁon:‘Ras&ggn:g be
. €O . STATE : . b. UN admi s sio
0 o COUNTY Jackson ° Missouri " Jackson
-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
som Kansas City Yesf ] No[] tom Kansas City Yesfxd No[]
° c. Eg;}l}_{?kr%OF {If MOT in hospital, give location} | Length of stay in 1b gﬁ SB%%ET {If outside, give locatian) Reside on Farm
AL OR A ESS
wspituTion. St. Joseph Hosp, | 58 yrs "% 8 40D 3891 E. 6lst St. Yer [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
| WALTER OETKEN peath  July 24, 1957
5. SEX N 6. COLOR OR RACE T.MRR]ED@NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE ﬁ'-",ﬂ“'; ;:i‘:aﬁea gvjm la UNDER 2:"HRS.
[14 ay, o’ ours m.
Male White wooweo[] ! oworcen(3]  Oct, 9, 1898 5 I I

10s. USUAL CCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 0 12. CITIZEN OF WHAT COUNTRY?

| CEYed. Buinp Operator K. C.. Water Dept. Kansas City, Mo. U.S. A,

E 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

; Aupgust Setkin OFTKEN Mary Stanger Wilma A, Oetken

13. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

| Cogg e e WL Y | 499-14-2743  Mrs, Wilma A, Oetken, 3891 E. 6lst St

18. CAUSE OF DEATHAEM« only one cause per line for {a}, {b)7and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: M ZO ﬁ 0NS}T 2:)/05;\?:-{
IMMEDIATE CAUSE (a) &t"z Lo
~ e Lo eo?f.’ éy,m/

whieh gove rise 1o
cbove causs (a),
stating the under-

Conditions, if any, } DUE TO (k) __

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying couse last, DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the taeminel disease condltion given'in PART | (o) . 19. WAS AUTOPSY
3 < - PERFORMED?
= o YES[] NO
- = | 200. ACCIDENT  SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter noture of injury in PART lor PART H of item 18.)
= w
Y B Db o _d
5 31 20c. TIMEOF .How Meonth, Day, Yeor
2 8 IMJURY  om.
E B g0
E 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
= WHILE AT~ NOT WHILE farm, factory, sireet, office bldg., etc.) T . .
3 WORK AT WORK yray ({ e yay. fomefer s v . Y. L
£ 21. | ottended the dec el /O o # , 4 and last Sow D% alive on o, g
H Death occurred a . m e date stated obove; ond to the best of my k odg m the couses stated.
_g . | 22e5 @ TURE : }/ (Degree or title} ;/ (4 HZADDRESW ) % 22¢. PATE SIGNED
-l . .
z 2L b v Z 72457

Z3o. BURIAL, CREMATION, | 230 'DaTE 23c. NAME OF CEMETERY OR CREMATORY / 234. LOCATION {City, tewn, ofceunty) (Stete)

Bﬁ;of (Soeeifn) 7-26-57 .. St Marv s (‘emeterv Kansas Citv, -Mo-.'.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE -

Mellody-McGilley-Eylar Funera.l Hom 7 29— 57 ?Z@{/Z«’. W -
1800 E. Linwood, K. C., Mo

on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..l FOURUUORRN S » Student Embalmer No, ..........c.......

working under-my personal supervision.

Student

........................................................

Signature of Student Embalmer

- o : ,' - P. 0. Address%%.; .....

LY

“Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN‘HANDWRITING (Fallure
to comply with the above constitutes grounds for l'ev.'rocatlon| of license).

If-embalmed by a STUDENT, he also shall sign in.his,OWN handwntmg -
- If this'body is not embalmed, fact should be so stated above T




